
2012 TRUMANSBURG FARMER’S MARKET VENDOR APPLICATION 

Wednesdays, 4-7 PM; June 6 – October 31, 2012 (22 market days) 
 
CONTACT INFO (**important for web-site listing/ group communication [e.g. weekly e-newsletter):  

Primary contact: _____________________________________________ Telephone: ______________ 

Partners/co-owner/manager):_________________________________________________  

Business Name: _____________________________________________________________________  

Mailing Address: Street: _______________________________________________________________  

City: __________________________________ State: NY Zip Code:____________  

**Website: ______________________________  
**Email address:_________________________________  

ATTENDANCE:  I will be present to sell my products:    
start date___________________ 
end date:___________________  

I agree to attend a minimum of 17 days (75%) of the season’s 22 market days and to notify the market manager by 
Tuesday if I am unable to attend that week. I understand that there are no more than 3 permissible unaccounted for 
absences. Signature__________________________________________________________  

PLACEMENT:  I am applying for a 
Pavilion booth______      Season tent vendor position________     Day vendor position_______ 
 
ELECTRIC:  I will need access to electricity   Yes______    No______ 
 
PAYMENTS DUE/2012 Fees:        (Deadline for season vendors in pavilion booth is March 25th) 
Pavilion vendor: $75/season 
Tent vendor: $60/season 
Day vendor: $15/day up to $75.  
Season vendor electric: $15/season. 
Day vendor electric: $2/day. 

Make checks payable to:  Village of Trumansburg 
Return check to:  Village of Trumansburg, 56 East Main St., Trumansburg, NY 14886—Attention:  Tammy McMillan.  
OR-- You may email completed applications to Avi Miner, avram.miner@gmail.com or mail them to 5689 Burr Rd, 
Trumansburg NY 14886.  Mailed applications may be accompanied by the check; I will deliver the check to the village. 
 
 
 
 
 



PRODUCT INFO:  
All products must be made/raised by the vendor; vendor must submit copies of relevant tax forms. 
 
AGRICULTURE: 
 
Meats: beef -veal -goat -lamb -poultry -pork -fish -venison -other: __________________________  

Vegetables – please list: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Fruits – please list: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Dairy & Eggs: milk -ice cream -eggs -yogurt -cheeses (types): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Value-added Products/Ornamentals: -baked goods -candies -cider -cut flowers –honey- gourds herbs/herbal products -
jams/jellies -wine -Other:________________________________________  
Plants: bedding plants -perennials -trees/shrubs -Other:__________________________________  
 
Ag & Market license #: _____________________________  
Home Processing #:________________________________ 
Winery License:___________________________________ 

CRAFTS: 

Please describe: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Sales tax #: _________________________________________  
 
FOOD: 
 
Please describe:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Address of approved/inspected kitchen:_____________________________________________ 
Fire Permit:_________________________________________ 

I have read and agree to abide by the rules of the 2012 Trumansburg Farmers’ Market. Everything (100%) of what I sell 
will be produced by me or my family. 
 
Signature ______________________________________________________________________  


